Abstract: Inflammatory breast cancer is an aggressive and infiltrative malignancy that is often misdiagnosed as an infection because of its symptoms and signs of inflammation, delaying proper diagnosis and treatment. We report a case of inflammatory breast cancer showing correlation between dermoscopic and histopathological diagnoses. We highlight the utility of dermoscopy for skin biopsy site selection. Dermoscopy showed multiple grouped white-to-yellow rounded milia-like cysts over an erythematous background and irregular linear vessels over and between them (Figure 2) . A skin biopsy of one of these milia-like cysts was performed. Microscopic examination showed multiple dermal intralymphatic emboli of a primary comedo-type ductal breast carcinoma (inflammatory carcinoma). Therefore, we reached the diagnosis of inflammatory breast cancer (IBC) (Figure 3 ).
and is ultimately responsible for the highly metastatic potential of IBC. 4, 5 Therefore, although pathological evidence of dermal lymphatic involvement is not considered a definitive diagnostic criterion for IBC, it is strongly recommend that every patient who meets the diagnostic criteria for IBC undergo at least two skin punch biopsy. 4 This helps not only determining the presence of DLI but will also help in confirming the diagnosis of an invasive carcinoma in the absence of an underlying intraparenchymal lesion or regional metastases. 4 As shown in the present case, the milia-like cysts revealed by dermoscopy correlated with DLI. Therefore, the identification of these dermoscopic structures, when present, could be an aid for accurate clinical diagnosis and also a useful guide for skin biopsy, avoiding sampling errors.
To the best of our knowledge, this is the first report that describes the clinical-dermoscopic-histopathological correlation of the DLI characteristic of IBC. q
